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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/08/2021 17:18 (SGT)
02/08/2021 11:15 (SGT)
3012 Bedok Industrial Park E, Singapore 489978

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921830007

GBK4155D

Yes

PRISM TECH PRIVATE LIMITED
2XXXXX584N
jacezhuowj@gmail.com

(Phone) +65-92718782
+65-92718782

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2494

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210053123

ZHUO WEIJUN
SXXXX722F
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Date Of Birth 02/11/1985

Occupation Outdoor

Date Of Driving Pass 14/12/2006

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88308722
Alt. Phone Number -

Email Address jacezhuowj@gmail.com
Address BLK 257 TAMPINES ST 21
Address complement #02-206

Postcode 520257

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE1667U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver TAN

Contact Number (Phone) +65-96498057
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ZHUO WEIJUN
Gender Male
Phone No (Phone) +65-88308722
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT
Injured person in which vehicle? GBK4155D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name EMPLOYEE HONDA MOTOR SERVICE
Phone -
Email -
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SKETCH PLAN

SKETCH PLAN
IMPO (T NOTICE

1 Pease report correctiy the geials of the accicent ic SPeec up Ihe ClaiTe process

2 This Form must be complet P h ran h ri

3. nformabon provided rust be as MMMMMM Any wiful mSrencesenialion or w fihholding of materna: facts may
abow nsurance companies to r iabil

& The ssue and acceptance of this Form by insurance companies & net an 30mssion of policy kability on the part of the msurance
companes

5 Ise re in f ice for i

6. The report will be forw arded Dy the insurers of the GiA Records Menagemen! Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalabie upon apphcation by interested parties.

7. By the lodgement of this report le the insurers, you heseby consent to the archiving of this report at the centre and to copes of the
report being mede avaiable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

possessed by my insurer (colectively the "Personal Information®) and disclose and transfer such Parsonal nformation to all msuyrer(s)
w ho have nsured vehicle(s) involved in this accident (af insurer(s) w ho have nsured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers ") the hsurers' law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokice), for the purpose(s) of :

(i) processing, handiing and/or cealing w th my claims including the settiement of the claims ang any necessary investigations refating to
the claims;

(ii) investigating the accident andior my claims,

() carrying out and/or cealng with my instructions or responding to any enquiries by me;

(v) complying w ith applicable law i adminstering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes” )

(b) all insurer(s) w ho have insured vehicie(s) involved in this accigent and the nsurers’ Bwyersfaw firms, may/are permtted to colect.
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal nformation mayican be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including therr law yersfaw firms), w hich may be sited outside of $ngapore, for one or more of the above Rurposes

PRISM TECH PRIVATE LIMITED
Reg. No. 201709584N
996 Bendemeer Road #03-07
B-Central Singapore 339944
Tel: 3138 9186 %@ 03 fot s
Polcyholder's Sgnature / Date & Drwver's Signature [¥ driver is not the policyholder) / Date WitdgaSed by Reporting Centre
Time & Time Personnel
Sketch Plan Se/2 BEHO &£ ravn zy X0
Vehidef 618k wissD
VRl B 6Bt Yo7 y
31
| |
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SKETCH PLAN #2

Describe Circumstances of the Accident

dnfne Stukted dette mdnte, 1 Ve, A wod ot
[ Verve Swddeniy 1 2(t alnune

tlian) Hraloht pn tho Shtten |

| Ly PR o1 Ha. Sront mrr\fm Of "y VC
Haowm CAMg. Aoror ‘V‘J Utes g and Yeatiied fpt B wou VI % who haw (Alid od
onto WY VOAL Wil yevirSivg
8]
Wth to Sate Hroat e werg PLoPU, wWolkive At hondBd Mo SErviCe wrtmesd
| e, aluiolend. iz
Declaration
Pm mlwmmrs are true in every res
Reg. No. 201709584N
996 Bendemeer Road #03-07
B-Central Singapore 339944
Tel: 3138 6186 )ﬁw o2 fo& (>
s ) 7/
Policyholder's Signature / Date & Oriver's Signature (¥ drwver s not the poicyhoider) / Date WitndB<ed by Reportng Centre
e & Time Personnel
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